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British Medical Association 


ANNUAL REPRESENTATIVE MEETING—SHEFFIELD, 
JULY 17-20, 1961 


CLINICAL MEETING—SHEFFIELD, JULY 20-22, 1961 


President : Sir DouGLAS Ross, C.M.G., M.D., Ch.M., F.R.C.S., F.R.A.C.S., F.A.C.S. 
Acting President: Sir ARTHUR PorrRITT, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., P.R.C.S. 


Local Officers: 


Honorary General Secretary : AGNES S. Nutt, M.A., M.B., Ch.B., B.M.A. Regional Office, 26 Campo 


Lane, Sheffield 1. 


Honorary Science Secretary: Professor ANDREW W. Kay, M.D., Ch.M., F.R.C.S., F.R.C.S.Ed., 
F.R.F.P.S.G.. University Department of Surgery, the Royal Infirmary, Sheffield 6. 


Deputy Sciznce Secretary: D. H. RANDALL, M. B., B.S., F.R.C.S., University Department of Surgery, 


the Royal Infirmary, Sheffield 6. 


Executive Officer: Miss B. E. MIpDDLEMIss, B.M.A. House, Tavistock Square, London W.C.1. (Euston 4499). 


PROVISIONAL 


The Annual Representative Meeting will be held in the 
City Hall, Sheffield, on Monday, Tuesday, Wednesday, and 
Thursday, July 17-20 inclusive. This will be followed by 
a Clinical Meeting from Thursday afternoon, July 20, to 
Saturday afternoon, July 22. The Annual Meeting of the 
Association was previously held in Sheffield in 1845, 1876, 
and 1908. 

The Overseas Conference will be held on the afternoon 
of Sunday, July 16, followed by an Overseas Dinner (instead 
of the customary Luncheon), both functions taking place 
at Kenwood Hall. 

On the evening of Monday, July 17, the Sheffield Division 
will give a Welcome Party for Representatives and their 
Ladies. 

A dinner for Representatives and their Ladies will take 
place at the City Hall on Wednesday, July 19, and will be 
followed by a Dance. 

The Adjourned Annual General Meeting, at which the 
Walter Jobson Horne Memorial Lecture will be given by 
Sir Victor Negus, D.Sc., M.S., F.R.C.S., F.R.C.S.Ed., 
F.R.C.S.L, will be held in the Firth Hall, University of 
Sheffield, on the evening of Thursday, July 20, and will be 
followed by a reception given by the University in the New 
Gymnasium. 

On the evening of Friday, July 21, there will be two 
receptions—a Civic Reception in the Town Hall, and one 
given by the Sheffield Regional Hospital Board in Old 
Fulwood House. 


PROGRAMME 


It is hoped to hold a Dance in the Cutlers’ Hall on the 
evening of Saturday, July 22. 

An Assembly Club, to include the Ladies’ Club, will be 
situated in the Grand Hotel and will be open throughout 
the Meeting. 

Several special visits and excursions will be arranged for 
ladies accompanying members, and the usual golf com- 
petitions will take place. 

The Registration Bureau will be open in the Entrance 
Foyer of the City Hall on Sunday afternoon, July 16, and 
from 9 a.m. on Monday, July 17, until the end of the 
Meeting. 

On Wednesday, July 19, from 5.30 to 6.15 p.m. there will 
be a special clinical session for Representatives, consisting 
of a Ward Round at the Sheffield Royal Infirmary relayed 
on closed-circuit colour television to the City Hall, the 
technical arrangements kindly provided by Smith Kline and 
French Laboratories Ltd. 

The programme of the Clinical Meeting will start on 
Thursday afternoon and will include eight symposia, three 
panel discussions, and a studio-discussion between eminent 
authorities shown on closed-circuit colour television. 

On Saturday morning there will be clinical demonstrations 
in Sheffield hospitals. In the afternoon a second Ward 
Round will be shown on closed-circuit colour television, 
and an alternative programme will include medical films 
(it is hoped to show the prize-winning films in the B.M.A. 
Film Competition, 1960) and a visit to the Regional Blood 
Transfusion Centre. 
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Industrial visits will be arranged on Tuesday and Friday 
evenings. 

Details of the Clinical Meeting programme are given 
below. 

A Scientific Exhibition will be held in the Mezzanine 
Room of the City Hall, which will be open daily from 
July 17 to 22. There will be no Pharmaceutical Exhibition. 

Owing to the fact that the 1961 Annual Meeting of the 
Association has been held in New Zealand, the programme 
of the Sheffield Meeting does not include an Official 
Religious Service, a Representatives’ Excursion, or a 
Representatives’ Concert. 


HOTEL ACCOMMODATION 


The following is a list of hotels in and around Sheffield. 
Members wishing to reserve accommodation are asked to 
write direct to the hotel stating that they are attending the 
B.M.A. Meeting. The Association cannot accept responsi- 
bility for any of the prices stated below: these are the 
tariffs ruling at the moment and are subject to alteration 
without notice. Applicants should therefore verify the 
tariffs when making their reservations. 


No. of Rooms | Tariff 


Name 
and Address Tel. No. an | B&B Location 
of Hotel | Dble | Twin | Single | from 
Hotels in Sheffield Area 
*Kenwood, Ken- 51776; — 7 6 | S.25/- , Suburbs 
wood Road, D. 45/- 
Sheffield 7 
Lindum, 91 Mont-) 523561 1 4 5 22/6 
omery Road, | 
heffield 7 
Parklands, Colle- | 609211 | — 3 15 | S. 25/- ‘os 
iate Crescent, | D. 45/- 
heffield 10 
*Royal Victoria, | 20031 -- 20 15 | S. 50/- | City Centre 
Victoria Station D. 85/- 
Approach, 
Sheffield 4 
Rutland, 450/2, 65215 3 14 10 S. 21/6 | Suburbs 
Glossop Road, D. 47/6 
Sheffield 10 
St. Andrews, 53082 1 1 6 | S. 24/- a 
Kenwood Road, D. 48/- 
Sheffield 7 | 
Hotels Outside Sheffield Area 
*Maynard Arms, | G. 321 2 6 3 27/6 Country; 
Grindleford, 11 miles from 
Derbyshire Sheffield 
*Portland, C. 3255 32/6 Industrial 
ome; 
Derbyshire miles rom 
Sheffield 
*Station, « C. 4502 22 rooms 22/6 Industrial 
Chesterfield, town; 12 
Derbyshire | miles from 
Sheffield 
*Marquis of Gran-} B. 45 14 rooms 22/- Country; 13 
by, Bamford, miles from 
Derbyshire | Sheffield 
*Rising Sun, | B. 23 3 3 1 | 30/- | Country, 13 
Bamford, | miles from 
Derbyshire Sheffield 
*Devonshire Arms,) B. 2129} 2 2 3 25/- Country; 13 
Baslow, miles from 
Derbyshire Sheffield 
*Peacock, Baslow, | B. 2250 1 5 — 25/- Country; 13 
Derbyshire miles from 
Sheffield 
*Queens, Barnsley,| B. 4192 2 4 5 24/6 Industrial 
Yorkshire town; 14 
miles from 


Other Hotels at: 
Bakewell, Ash- | Details available in A.A. Members’ | Country; 


over, Bawtry, | Handbook, R.A.C. Members’ 15-20 miles 
Castleton, | Handbook and “ Hotels and Res- from Sheffield 
Rowsley | taurants in the British Isles " tour- 


ing edition (published by British 
Travel and Holidays Association) 


Doncaster, Ditto Industrial 
Worksop towns; 15-20 
miles from 

Sheffield 
Edale, Matlock, Ditto Country; 20- 
Matlock Bath, 25 miles from 

Ollerton Sheffield 
Buxton, Ditto Country; 25- 
Dovedale 


* Licensed. 


UNIVERSITY HALLS OF RESIDENCE 


Accommodation is available for men and women in two 
University Halls of Residence—Crewe Hall and Stephenson 
Hall. The halls are situated in a pleasant residential area 
of Sheffield about a mile from the City Hall, to which 
special transport will be arranged daily. They have recently 
been redecorated, and the facilities available include a 
licensed bar. The charges will be 22s. 6d. for bed and 
breakfast or 30s. for dinner, bed, and breakfast. 

Requests for reservations at the University Halls should 
be made to the Executive Officer, B.M.A. House, Tavistock 
Square, London W.C.1, and not direct to the hall. 


| No. of Rooms 


Name of Hall | 
Twin Single 
Crewe Hall 710 
” +» annexe 8 2 
Stephenson Hall — 80 


CARAVAN SITES 


By kind permission of the Duke of Devonshire a park 
for up to 20 caravans will be available in Chatsworth Park 
at the Golden Gates (behind the East Lodge). The Golden 
Gates are at the junction of the A621 and A619 roads, 11 
miles from Sheffield and 1 mile from Baslow, where there 
are shops. A water main will be provided and the site will 
be protected by a cattle fence. Applications for parking 
on this site should be made to Dr. C. J. Wells, B.M.A. 
Regional Office, 26 Campo Lane, Sheffield 1. 

Other caravan sites are available as follows: 


For Exclusive Use of Caravan Club Members 

Chesterfield (6 m. N.W.) (NH): C. A. Thorpe, Stubley Hollow 
Farm, Dronfield, near Sheffield (Dronfield 2140). 

Chesterfield (4 m, W.) (NH): G. Wragg, Middle Farm, 
Wadshelf, Baslow Road, near Chesterfield. 

Penistone (14 m. E.): Mr. Darwin, White Field Farm, Oxspring, 
Sheffield. 

Sheffield (64 m. S.E.): Mr. and Mrs. H. S. Bramwell, the Angel 
Hotel, Spinkhill, near Sheffield (Eckington 315). 

For Use of All 

Bakewell (3 m. N.E.), 4 vans: E. M. Machin, Robin Hood 
Farm, Baslow, Bakewell. 

Bakewell (23 m. S.S.E.): R Twyford, Harthill Hall Farm 
(Youlgreave 203). 

Chesterfield (7 m. N.E.), 5 vans: W. T. Bunting, Park Street, 
Barlborough, near Chesterfield (Clowne 2046). 


CAR PARKING AND TRANSPORT 


It is hoped to arrange for a special B.M.A. car park for 
100 cars near the City Hall, but members are advised to 
use their cars as little as possible in Sheffield. Special 
transport will be arranged to and from the main meetings 
and functions. 


REGISTRATION 


To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend the Clinical 
Meeting are asked to inform the Executive Officer, Sheffield 
Meeting, B.M.A. House, Tavistock Square, London W.C.1, 
as soon as possible. 

It would be particularly appreciated if such members 
would also indicate the name of any lady accompanying 
them and how many tickets, if any, they would like for the 
evening social functions. 


TICKETS 


All tickets will be available on registration in the Entrance 
Foyer of the City Hall on July 16, 17, 18, and 19 for 
Representatives, and on July 20, 21, and 22 for members 
attending the Clinical Meeting—or at the Assembly Club 
in the Grand Hotel for ladies’ functions. 
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CATERING ARRANGEMENTS 


Arrangements are being made to provide coffee, lunch, 
and tea in the Central Suite of the City Hall throughout the 
Meeting. 


ACADEMIC AND EVENING DRESS 


The functions at which academic dress is appropriate are 
the Adjourned Annual General Meeting, the University 
Reception, and the Civic Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93 Chancery Lane, London W.C.2. Early application 
is advised, as the supply of gowns is limited, and it is 
suggested that the gown be sent to the home address of 
the individual concerned. 

The functions at which evening dress (tails or dinner 
jacket) with decorations is appropriate are the Adjourned 
Annual General Meeting, the University Reception, and the 
Civic Reception. Evening dress without decorations should 
be worn at the Representatives’ Dinner and Dance. 


ASSEMBLY CLUB 


Following the precedent set at Edinburgh and Torquay, 
it has been decided not to have a separate Ladies’ Club 
but to have a general Assembly Club in the Grand Hotel. 
The Club will be open daily throughout the Meeting, and 
all ladies accompanying members will register and obtain 
their tickets there. A general information bureau will be 
available as well as the hotel refreshment and licensed-bar 
facilities. 

LADIES’ PROGRAMME 

The Local Ladies’ Committee is arranging a varied pro- 
gramme which will include visits to historic houses, such as 
Chatsworth House, Haddon Hall, and Hardwick Hall, to 
Lincoln Cathedral, and to local firms. There will be ample 
opportunity to see the beautiful countryside surrounding 
Sheffield. 

GOLF COMPETITIONS 


Wednesday, July 19, 10 a.m.—Treasurer’s Cup at Lindrick 
Golf Club, Lindrick, near Worksop (divisional winners 
only). 

Friday, July 21, 9.30 a.m.—Notts Ladies’ Challenge Cup 
at Abbeydale Golf Club, Sheffield (open to women members 
of the Association and wives and daughters of members). 

Friday, July 21, 10 a.m.—Leinster and Childe Cups at 
Hallamshire Golf Club, Sandygate, Sheffield 10. 

Further particulars available from the Golf Secretary, 
Dr. D. F. Livingston, 20 Endcliffe Vale Road, Sheffield 10. 


C.M.A.B. RECEPTION 


A reception by the Commonwea!th Medical Advisory 
Bureau will be held on Tuesday, July 18, at 5 p.m. in the 
Weston Park Museum for overseas Representatives and their 
ladies. 


ABERDEEN GRADUATES’ DINNER 


The Aberdeen Graduates’ Dinner will be held at the 
Maynard Arms Hotel, Grindleford, near Sheffield, on 
Tuesday, July 18, at 7.15 for 7.45 p.m. The dinner—with 
dancing to follow—is open to Aberdeen graduates attending 
the A.R.M. or resident locally, and their ladies. Tickets 
(25s. each) may be obtained by application, with remittance, 
before June 30, to Dr. J. Rae McBoyle, 25 Endcliffe Grove 
Avenue, Sheffield 10. Tel. 61997. (Dinner jackets.) 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Royal Victoria Hotel, Sheffield, on Tuesday, July 18, at 
7.30 for 8 p.m. All Edinburgh graduates attending the 
A.R.M. or residing in the Sheffield area, together with their 
ladies and guests, will be welcome. Tickets (40s. each, 
including aperitifs) may be obtained by application, with 
remittance, to Dr. J. T. Baldwin, B.M.A. Scottish Office, 7 
Drumsheugh Gardens, Edinburgh 3. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the Grand 
Hotel, Sheffield, on Tuesday, July 18, at 7.30 for 8 p.m. 
The dinner is open to all Glasgow graduates attending the 
A.R.M. or resident in the area, together with their ladies 
and guests. Tickets (37s. 6d. each, including cocktails but 
excluding wines) may be obtained by application, with 
remittance, to Dr. J. T. McCutcheon, 7 Drumsheugh 
Gardens, Edinburgh 3. (Dinner jackets.) 


IRISH GRADUATES’ DINNER 


The Irish Graduates’ Dinner will be held in the Rutland 
Arms Hotel, Bakewell, on Tuesday, July 18, at 7.30 for 8 
p.m. All Irish graduates are welcome. Application for 
tickets (price not yet settled) should be made to Dr. C. S. 
O’Flynn, 161 Handsworth Road, Sheffield 13. 


WELSH DINNER 


The Welsh Dinner will be held at Kenwood Hall, 
Sheffield, on Tuesday, July 18, at 7.30 for 8 p.m. All 
Welsh Representatives, Welsh graduates, and others with 
Welsh associations, accompanied by their ladies, will be 
welcome at this dinner. Tickets (32s. 6d. each, excluding 
wines) may be obtained by application, with remittance, 
to Dr. S. J. Hadfield, B.M.A. House, Tavistock Square, 
London W.C.1. 

R.A.M.C. LUNCHEON 


A luncheon for past and present officers of the R.A.M.C., 
regular, A.E.R., T.A., war emergency, etc., will be held at 
Kenwood Hall, Sheffield, on Thursday, July 20, at 12.30 
for 1 p.m. 

Tickets, price 22s. 6d., may be obtained by application, 
with remittance, to the Honorary Secretary, R.A.M.C. 
Luncheon Committee, Medical Branch, Headquarters 
Northern Command, York, up to July 14 (inclusive). 


R.N. LUNCHEON 
It is hoped to arrange a luncheon for past and present 


- officers of the Royal Naval Medical Service (R.N., R.N.R., 


R.N.V.R., and Dominion Navies) on Thursday, July 20. 
Further information may be obtained from Dr. St. G. B. 
Delisle Gray, 34 Woodside Road, Woodford Green, Essex. 


A MEETING FOR DOCTORS AND CLERGY 


Representatives and their ladies are cordially invited to 
a meeting of Doctors and Clergy to be held in the Memorial 
Hall of the City Hall on Tuesday, July 18, at 8.15 p.m. 
The Chairman will be the Bishop of Lichfield. This meeting 
is arranged by the Churches’ Council of Healing. 


CLINICAL MEETING—JULY 20-22, 1961 


All sessions will be held in the City Hall, with the 
exception of the Clinical Demonstrations on Saturday 
morning, July 22. 

Thursday, July 20 

2.15 to 3.45 p.m. (North Hall).—Obstetrical Session. Chair- 
man: Mr. Lesuie B. Patrick (Sheffield). Speakers: “ Pro- 
longed Pregnancy,” Professor J.-C. MCCLURE BROWNE 
(London); “Induction of Labour,” Dr. T. B. FitzGERALD 
(Manchester); “Placental Insufficiency,” Professor C. 
Scotr (Sheffield). 

2.15 to 3.45 p.m. (South Hall)—Symposium, “The 
Investigation of Hypertension.” Chairman: Professor 
W. A. Mackey (Glasgow). Speakers: Dr. ARTHUR JORDAN 
(Sheffield), Dr. A. W. D. LeIsHMAN (Sheffield), Professor 
W. S. Peart (London). 

2.15 to 3.45 p.m. (Memorial Hall).—Panel Discussion, 
“The Naughty Child.” Chairman: Professor R. S. ILLING- 
worTH (Sheffield). Panel: Dr. JoHN APLEY (Bath), Miss 


Nora L. Gress (London), Mr. GEORGE Mack (Sheffield). 
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4.15 to 5.30 pm. (Oval 
Changing Pattern of Acute Infections.” Chairman: Dr. 
LLYWELYN RosertTs (Sheffield). Speakers: Professor 
THOMAS ANDERSON (Glasgow), Professor C. H. STUART- 
Harris (Sheffield), Professor Scotr THOMSON (Cardiff), Dr. 
G. I. WATSON (Peaslake, Surrey). 


Hall).—Symposium, The 


Friday, July 21 


9.15 to 10.45 a.m. (North Hall).—Symposium, “ Signifi- 
cance, Diagnosis and Management of Anaemia.” Chairman: 
Dr. ANNis GILLIE (London). Speakers: Dr. E. K. BLAcK- 
BURN (Sheffield), Professor ANDREW W. Kay (Sheffield), 
Professor L. J. Witrs (Oxford). 

9.15 to 10.45 a.m. (South Hall).—Symposium, “ Radiation 
Disorders.” Chairman: Professor J. RALSTON PATERSON 
(Manchester). Speakers: Dr. W. M. Court BRown (Edin- 
burgh), Dr. Peter J. Kertey (London), Dr. J. F. Loutir 
(Harwell). 

9.15 to 10.45 a.m. (Memorial Hall).—Panel Discussion, 
“Swollen Legs.”” Chairman: Dr. T. E. GUMPERT (Sheffield). 
Panel: Mr. WiLFrReD Hynes (Sheffield), Dr. I. B. SNEDDON 
(Sheffield), Professor G. W. TayLor (London). 

11.15 a.m. to 12.30 p.m. (Oval Hall).—Studio Discussion 
relayed on closed-circuit colour television. (Details to be 
announced later.) 

2.15 to 3.45 p.m. (Oval Hall).—Symposium, “ The 
Management of Incontinence in the Adult.” Chairman: 
Professor C. Scotr Russet (Sheffield). Speakers: Dr. 
A. G. Harpy (Sheffield), Professor J. CHassaR Moir 
(Oxford), Mr. THoMAs Moore (Manchester), Dr. D. W. 
WarreLv (Sheffield). 

4.15 to 5.30 p.m. (South Hall)—Symposium, “ Liver 
Disease.” Chairman: Professor HarRoLD W. RODGERS 
(Belfast). Speakers: Dr. MICHAEL ATKINSON (Leeds), Dr. 
H. P. Bropy (Sheffield), Mr. NoRMAN C. TANNER (London). 

4.15 to 5.30 p.m. (North Hall).—Symposium, “ The Choice 
of Diuretic Therapy.” Chairman: Dr. R. D. DOWNIE 
(Sheffield). Speakers: Professor D. A. K. BLAcK (Man- 
chester), Professor M. D. MILNE (London), Professor G. M. 
WILSON (Sheffield). 

4.15 to 5.30 p.m. (Memorial Hall).—Panel Discussion, 
“Diseases of Eye and Skin.” Chairman: Mr. A. B. Nutt 
(Sheffield). Panel: Dr. Peter F. Borrie (London), Dr. 
RONALD CuurRCH (Sheffield), Mr. BARRIE R. Jones (London). 


Saturday, July 22 


9.30 am. to 12.30 p.m. (Sheffield Hospitals).—Clinical 
Demonstrations (see detailed programme below). Coffee 
will be provided during the demonstrations. 

2.15 to 3.45 p.m. (Oval Hall)—Ward Round on closed- 
circuit colour television. 

2.15 to 5.30 p.m. (North Hall).—Medical Films. 

4 to 5.30 p.m.—Visit to Regional Blood Transfusion 
Centre, Sheffield. 


PROVISIONAL TIME-TABLE OF MEETING 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U—Events for all Members and Ladies accompanying them. 

*—Academic Robes should be worn. 


Sunday, July 16 

2.30 p.m.—Annual Representative Meeting Inquiry Office open 
for registration in the Entrance Foyer of the City 
Hall, Sheffield. 

2.30 p.m.—Assembly Club open for registration of Ladies in 
Grand Hotel. Sheffield. 

4.00 p.m.—Overseas Conference at Kenwood Hall, Sheffield. 
(Tea from 3.30 p.m.) 

7.30 for 8.00 p.m.—Overseas Dinner at Kenwood Hall, Sheffield. 


Monday, July 17 
9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 


9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
10.00 a.m.—Annual Representative Meeting starts in the Oval 
Hall of the City Hall, Sheffield. 
a.m.—L. Coach Tour of the City. 
p.m.—L. Visit to local silver works. 
8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
Sheffield Division). 


Tuesday July 18 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.00 a.m.—Council Meeting in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 

10.00 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

a.m.—L. Visit to Lincoln Cathedral and historic houses 

(in co-operation with Lincoln Division). (Lunch at 
Lincoln.) 

5.00 to 6.30 p.m.—R. C.M.A.B. Reception in the Weston Park 
Museum, Sheffield. 

5.30 to 6.30 p.m.—Industrial Visit. 

7.15 p.m.—Aberdeen Graduates’ Dinner at the Maynard Arms 
Hotel, Grindleford, near Sheffield. 

7.30 p.m.—Edinburgh Graduates’ Dinner at the Royal Victoria 
Hotel, Sheffield. 

7.30 p.m.—Glasgow Graduates’ Dinner at the Grand Hotel, 
Sheffield. 

7.30 p.m.—Irish Graduates’ Dinner at the Rutland Arms Hotel, 
Bakewell. 

7.30 p.m.—Welsh Dinner at Kenwood Hall, Sheffield. 

8.15 p.m.—Meeting for Doctors and Clergy in the Memorial 
Hall of the City Hall, Sheffield. 


Wednesday, July 19 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

1¢.00 a.m.—Treasurer’s Cup Golf Competition at Lindrick Golf 
Club, Lindrick, near Worksop. 

a.m.—L. Visit to Haddon Hall. 
a.m.—L. Visit to British Celanese, Spondon, 

(Lunch by invitation.) (Limited to 30.) 

12.30 p.m.—L. Fork lunch as guests of Mrs. M. J. Cleary, Mrs. 
N. Lewtas, and Mrs, D. Lees, at their homes in the 
Peak District. 

5.30 to 6.15 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 

7.30 p.m.—R. Dinner for Representatives and Ladies in the 
Central Suite of the City Hall, Sheffield (for 450), 
followed by 

9.30 p.m. to 12.30 a.m—R. Representatives’ Dance in the 
Central Suite of the City Hall, Sheffield. 


Thursday, July 20 
9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 
9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 
a.m.—L. Visit to Chatsworth House (in co-operation with 
Chesterfield Division). 
12.30 for 1 p.m.—R.A.M.C. Luncheon in Kenwood Hall, 
Sheffield. 
p.m.—Council Meeting (at conclusion of the Annual! Repre- 
sentative Meeting), in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 
p.m.—L. Visit to Nostell Priory. (Tea by invitation of 
Barnsley Division.) 
2.15 to 3.45 p.m.—Obstetrical Session in the North Hall of the 
City Hall, Sheffield. 
2.15 to 3.45 p.m.—Symposium, “ The Investigation of Hyperten- 
sion,” in the South Hall of the City Hall, Sheffield. 
2.15 to 3.45 p.m.—Panel Discussion, ‘“*‘ The Naughty Child,” in 
the Memorial Hall of the City Hall, Sheffield. 
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4.15 to 5.30 p.m.—Symposium, “ The Changing Pattern of Acute 
Infections,” in the Oval Hall of the City Hall, 
Sheffield. 

5.30 p.m.—Medical Women’s Federation, Tea/Sherry Party in 
Holly Court, Millhouse Lane, Sheffield (home of 
Mrs. Patrick). 

8.15 pm.—U.* Adjourned Annual General Meeting and Walter 
Jobson Horne Memorial Lecture in the Firth Hall, 
University of Sheffield. 

9.30 p.m.—U.* University Reception in the New Gymnasium, 
University of Sheffield. 


Friday, July 21 

9.06 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Significance, Diagnosis, and 
Management of Anaemia,” in the North Hall of the 
City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Radiation Disorders,” in the 
South Hall of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Panel Discussion, ‘‘ Swollen Legs,”’ in the 
Memorial Hall of the City Hall, Sheffield. 

9.30 a.m.—Notts Ladies’ Challenge Cup Golf Competition at 
Abbeydale Golf Club, Sheffield. 
10.00 a.m.—Leinster and Childe Cups Golf Competitions at 
Hallamshire Golf Club, Sandygate, Sheffield 10. 
{1.18 a.m, to 12.30 p.m.—Studio Discussion, relayed on closed- 
circuit colour television in the Oval Hall of the City 
Hall, Sheffield. 

.m.—L. Visit to Hardwick Hall. 

2.15 to 3.45 p.m.—Symposium, “‘ The Management of Incontin- 
ence in the Adult,” in the Oval Hall of the City Hall, 
Sheffield. 

4.15 to 5.30 p.m.—Symposium, “ Liver Disease,” in the South 
Hall of the City Hall, Sheffield. 

4.15 to 5.30 p.m.—Symposium, “The Choice of Diuretic 
Therapy,” in the North Hall of the City Hall, 
Sheffield. 

4.15 to 5.30 p.m.—Panel Discussion, ‘‘ Diseases of Eye and 
Skin,” in the Memorial Hall of the City Hall, 


Sheffield. 
5.00 to 6.00 p.m.—badustrial Visit. 
8.30 p.m.—U.* Civic Reception in the Town Hall, Sheffield. 
8.30 p.m.—U. Sheffield Regional Hospital Board Reception in 
Old Fulwood House, Sheffield. 


Saturday, July 22 
9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 
9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
9.30 a.m. to 12.30 p.m.—Clinical Demonstration in Sheffield 


Hospitals. 

2.15 to 3.45 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 

2.15 to 5.30 p.m.—Medical Films in the North Hall of the City 
Hall, Sheffield. 

p.m.—L. Visit to Bluejohn Cavern, Castleton. 

4.00 to 5.30 p.m.—Visit to Regional Blood Transfusion Centre, 

Sheffield. 


p.m.—Closing Dance. 


PROGRAMME OF CLINICAL 
DEMONSTRATIONS 


Demonstrations will be held at the New Teaching Hospital 
Out-Patient Department and will be arranged in three 
sessions of 45 minutes each, at 9.30, 10. 30, and 11.45 a.m. 
Coffee will be served at 11.15 a.m. 

A group of demonstrations, with particular reference to 
obstetrics and gynaecology, will be given at the Jessop 
Hospital for Women. These will also be arranged in three 
sessions, of the same duration and timing. 

A further group of demonstrations, with particular 
reference to paediatrics, will be given at the Children’s 
Hospital. These will also be arranged in three sessions 
of the same duration and timing. 


These three hospitals are within a short distance of each 
other, and it will be possible for members to see demon- 
strations at each hospital. 


New Teaching Hospital Out-patient Department 


The Management of Hypertension—Drs. W. R. LAYLAND, 
A. W. D. LetsHMaAN, H. L. MatrHews, A. J. SMITH. 

Vascular and Neurological Complications of Diabetes 
Mellitus—Drs. C. E. Davies, E. W. SKIPPER. 

Demonstrations of Cardiovascular Disorders—Dr. C. E. 
Davies, Mr. D. J. RoBERTSON, Dr. D. VEREL. 

The Sequelae of Gastric Surgery—Dr. H. P. Bropy and 
Surgical Professorial Unit. 

Acute Pancreatitis, with Review of Recent Clinical Studies 
—Mr. F. J. P. O°GoRMAN. 

Chest Deformity, with Accompanying Lung and Heart 
Disease, including Demonstration of Functional Assessment 
—Dr. T. E. Gumpert and Medical Professorial Unit. 

Nodular Lesions of the Lungs—Drs. D. H. ANDERSON, 
C. S. DaRKE, R. H. TOWNSHEND, H. MIDGLEY TURNER. 

Dermatology: (a) Skin Manifestations of General Disease, 
and (b) Contemporary Contact Dermatitis—Drs. R. E. 
CuurcH, I. B. SNEDDON. 

Some Pituitary Disorders and their Investigation— 
Drs. MARGARET Davies, D. S. MUNRO, ANNE WALKER, 
Professor G. M. WILSON. 

Selected Geriatric Cases—Dr. K. J. G. MILNE. 

Neurosurgery: Demonstration of Cases illustrating the 
Treatment of Cerebral Aneurysms—Mr. J. HARDMAN. 

Various Forms of Parkinsonism, with Results of Surgical 
Treatment—Dr. J. P. P. BRADSHAW, Mr. A. A. JEFFERSON. 

Ophthalmology: Management of Strabismus—Mr. A. B. 
Nutt ; Management of Glaucoma—Mr. E. G. MACKIE. 

Cases of Industrial Trauma in Orthopaedics—Mr. F. W. 
HoLpswortTH, Mr. S. PAPPpworTH, Mr. W. J. W. SHARRARD. 

Oto-Rhino-Laryngology: Vasomotor Rhinitis— Mr. A. 
YOUNG. 

Four Primary Haemorrhagic Disorders—Dr. E. K. 
BLACKBURN, Mr. J. H. MONAGHAN, Dr. H. T. Swan. 

The Treatment of Scars—Mr. B. S. CRAwWForD, Mr. W. 
HYNES. 

Heredity and Mental Subnormality—Drs. C. E. BLANK, 
F. J. S. ESHER. 

Bone Disease Related to General Medical Conditions— 
Department of Radiology. 

Thoracic Surgery: Selected Cases—Mr. A. W. Fawcett. 


Jessop Hospital for Women 


Management of Labour, The Dangerous Multipara, 
Twins—Mr. D. H. LEEs. 

Anaemia in Pregnancy, Pre-Eclamptic Toxaemia, Third- 
Stage Abnormality—Mr. Tom SMITH. 

The Management of Abortion, Antepartum Haemorrhage, 
and Local Analgesia in Domiciliary Midwifery—Mr. R. L. 
Lunt. 

Placental Structure and Function—Dr. C. G. Paine, 
Professor C. S. RUSSELL. 


The following films will also be shown in the lecture 
theatre: 


9.30 a.m.—Condylomata, Vesico-vaginal Fistula, Retained 
Pessary, Calculi in a Urethral Diverticulum, Congeni- 
tal Absence of the Vagina, Imperforate Hymen, and 
Haematocolpos. 

10.00 a.m.—Vaginal Hysterectomy. 

10.30 a.m.—Vulvovaginitis, Vesico-vaginal and Recto-vaginal 
Fistulae, Carcinoma of the Cervix, Fibroid Polyp, 
Ovarian Teratoma and Pregnancy, Ectopic Gestation. 

11.00 a.m.—Abnormalities of Sex Development. 

11.15 a.m.—Breech Delivery. 

11.35 a.m.—Differing Aspects of the Repair of Urinary Fistulae. 


The Children’s Hospital 


Two demonstrations will be repeated on three occasions 
at the times noted above. The details of these demonstra- 
tions will be available at a later date. 


— 
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OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on February 1, with Dr. H. 
ALEXANDER in the chair. 


Remuneration Subcommittee 


Training in Industrial Medicine 

Dr. L. G. NorMan reported on the proceedings of the 
Committee’s Remuneration Subcommittee, which had 
met that morning. 

The subcommittee, Dr. Norman said, had considered 
the question of training schemes for industrial medicine. 
It believed that there was need for a sharper distinction 
to be drawn between trainees in schemes for early 
postgraduate training in industrial medicine, such as 
that put forward by Dr. Lloyd Potter, of Imperial 
Chemical Industries, Ltd., at the previous meeting 
(Supplemeni, December 3, p. 223), and assistant 
industrial medical officers. The A.I.M.O. was the junior 
career grade in industrial medicine, and the position of 
those in it should not be prejudiced by any training 
scheme. The subcommittee also thought that early 
training posts should fulfil certain criteria before being 
advertised in the medical press. The Committee after 
discussion accepted this view. 

The Committee also approved certain minor amend- 
ments to the leaflet “Remuneration and Terms of 
Service for Industrial Medical Officers”’ proposed by 
the subcommittee. 


Advisory Councils on Occupational Health 


Dr. J. A. L. VAUGHAN Jones said that a meeting held 
in Glasgow with a view to the formation of an advisory 
council for that area had been very well attended. 
There had been more than 60 representatives of ship- 
building and engineering employers in the West of 
Scotland, the Scottish T.U.C., the Glasgow Trades 
Council, the university, the regional hospital board, 
and other bodies. There had been a unanimous vote in 
favour of setting up a joint body, and a working party 
to this end had been appointed. He added that there 
had been no question of modification of the constitution 
accepted elsewhere. The Committee carried a vote of 
thanks to the Chairman and Dr. Vaughan Jones for 
arranging the Glasgow meeting. 


Conference of Advisory Councils 

The Committee approved a list of organizations and 
Government departments to be invited to send observers 
to the Conference of Advisory Councils to be held on 
May 3 to discuss the industrial implications and applica- 
tion of the Mental Health Act, 1959. 

Dr. VAUGHAN Jones said that industrial firms in Leeds 
were taking a very live interest in the possible impact 
of the Act. 


Health and Safety in Business Premises 


A small subcommittee, comprising Drs. J. B. Wrathall 
Rowe, R. Luffingham, and F. H. Tyrer, was appointed 
to consider in detail, if possible with a similar sub- 
committee from the Public Health Committee, a letter 
from the Ministry of Labour asking for comments on an 
enclosed memorandum describing the subjects to be 


covered in proposed legislation on health, welfare, and 
safety in shops, offices, and railway premises. 


Occupational Deafness 


A request was considered from the Otolaryngologists 
Group Committee that the Occupational Health Com- 
mittee should consider the question of the inclusion of 
an otologist in the membership of the interdepartmental 
committee on occupational deafness. 

Dr. R. LUFFINGHAM pointed out that the interdepart- 
mental committee had already declined the British 
Association of Otologists’ offer to nominate an otologist 
member. It might not be enough merely to support 
the British Association of Otologists. Perhaps an 
approach should be made on a ministerial level by the 
British Medical Association. 

Dr. T. S. Scotr said that when interdepartmental 
committees needed expert help they frequently appointed 
experts for the time being. The committee on occupa- 
tional deafness might not need the help of an otologist 
at this stage. 

It was agreed that further information on the 
membership and work of the interdepartmental com- 
mittee should be sought. There was unanimous support 
for the principle of representation by an otologist in 
appropriate circumstances. 


Undergraduate Education in Occupational Health 


Professor R. S. F. ScHILLING, chairman of the 
Committee’s Training Subcommittee, presented an 
interim report on undergraduate training in occupational 
health. He said that it had been felt that undergraduate 
education in occupational health was so important as 
to warrant consideration on its own. At a later date 
the subcommittee would like to offer its views on post- 
graduate education also. 

Inquiries had been made at universities and medical 
schools to ascertain what training in occupational health 
was being given. In some there was virtually none, but 
in general it was plain that there had been a considerable 
increase since the Association of Industrial Medical 
Officers had undertaken an inquiry in 1945. Despite 
what was said about overloading the undergraduate’s 
curriculum, the subcommittee thought there should be 
some teaching in occupational health. For many doctors 
it was the only opportunity of obtaining an insight into 
the subject. Many specialists and general practitioners 
did not appreciate the principles of occupational health 
and the importance of treating people in such a way as 
to permit their early return to their normal work. 

Teaching, said Professor Schilling, must take into 
account the need to study the relationship of illness and 
occupation. In addition there must be formal instruc- 
tion. Although in some universities there were chairs 
of occupational health, and in others senior lectureships. 
very often no single indis jual was responsible for 
teaching it. This was essen<ial, even if the post were 
only that of part-time lecturer. 

Of the ten lectures in social medicine which the 
General Medical Council had decreed should be given 
in the introductory clinical period—the third year—two 
should be directed to the basic teaching of occupational 
health, and during the fifth year six further lectures 
might be given in the subject. They should be related 
to problems in the area of the particular medical school, 
be it coal-mining, cotton manufacturing, chemicals, or 
some other activity. Lectures should be accompanied 
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by visits to local industry if possible. Finally, two more 
lectures should be devoted to secondary requirements in 
occupational health. General practitioners should know 
of the work of factory doctors and the provisions made 
for the rehabilitation and resettlement of sick and injured 
persons. 

There was also, Professor Schilling said, a real need 
for a simple, brief textbook for undergraduates. The 
subcommittee believed that much of the instruction 
would be futile unless a student in his final examination 
was obliged to show that he understood the influence of 
work upon both the cause and the treatment of injury 
and disease. 

The CHAIRMAN, in thanking Professor Schilling, said 
that definite conclusions had also been set out, in the 
hope that the report would not merely be pigeonholed. 

Dr. A. L. Cowan queried the advisability of a phrase 
in the report: “... in all teaching it is necessary to 
emphasize that it is not a light matter to advise any 
man to change his job.” Dr. NorMaANn felt that this was 
a fundamental point, and Professor SCHILLING said that 
the phrase had been inserted as a result of the comments 
received from experienced people when the first draft 
was being considered. 

Dr. Scott was concerned that such an excellent and 
important document might not receive adequate 
publicity. 

Professor SCHILLING, opposing a suggestion that it 
should be coupled with a report on postgraduate educa- 
tion, said that an attempt had been made to keep it brief 
in the hope that it would be read. 

Dr. F. H. Tyrer said that the influence that the 
teacher of occupational health would have on his 
colleagues was important. If hospital clinicians, by day- 
to-day contact with senior doctors in the occupational 
health field, began to learn that there was another side to 


medicine, the emphasis in teaching and examinations ; 


would gradually change. 

The report was received with general approval. Dr. 
D. L. GULLICK, assistant secretary, was asked to inquire 
into the possibilities of publishing the report so. that 
recommendations might be made when the Council met 
in April. 


Occupational Health Information Service 


The Committee considered a letter from Dr. P. A. B. 
Raffle, chairman, Research Advisory Committee, Asso- 
ciation of Industrial Medical Officers, asking whether a 
clearing-house for the dissemination of information on 
matters affecting health in industry would prove of value 
to B.M.A. members. The letter instanced toxic 
hazards of various substances, including proprietary 
materials, and their control; methods of measuring 
environmental exposures to dusts, gases, etc. ; maximum 
allowable concentrations of potentially toxic substances 
in the atmosphere ; and questions of law in respect of 
health, safety, and welfare. 

The CHAIRMAN Said that the subject of an occupational 
hygiene laboratory service had already been discussed 
with the T.U.C. and with the Government, and that 
some of the matters mentioned seemed to come within 
the function of such a service. 

Dr. LuFFINGHAM said that the B.M.A. Library might 
be able to supply such a service temporarily to bridge 
the gap until a laboratory service was established, and 
Dr. J. RoGaN stressed that what was very often wanted 
was not a list of references but an answer from someone 
who was in a position to exercise an element of judg- 


ment. Dr. Scotr thought that a clearing-house might 
be a valuable source of information. 

Dr. GULLICK said that the Librarian could supply only 
a list of references. Dr. Gullick himself received 
inquiries which he referred when necessary to an expert. 
He understood that many questions were sent to the 
British Medical Journal. 

Dr. D. H. MILLs said that the Ministry of Health had 
a service from which answers to questions on treatment 
could be obtained in 24 hours. 

The CHAIRMAN said that there were a number of 
sources of information available. It was agreed that a 
letter setting out the points raised in the Committee’s 
discussion should be sent to the Research Advisory 
Committee of the Association of Industrial Medical 
Officers. 


Hazards of Nuclear Radiations 


The Committee had before it an extract from the 
Medical Research Council Committee’s report on the 
hazards to man of nuclear and allied radiations. Among 
other things, this report referred to the fact that, 
with an increasing number of persons occupationally 
exposed to radiation, there had been an increase in the 
general awareness of the precautions necessary to protect 
both the individual and the national genetic inheritance. 

The report welcomed the extension of monitoring and 
health supervision of workers. It stated that there had 
been no serious over-exposures to radiation, and that in 
the very few people who had received more than the 
permissible dose for a 13-week period the limit had been 
exceeded by so little that no medical significance could 
be attached to it. 


PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


A meeting of the Psychological Medicine Group 
Committee was held in B.M.A. House on February 9. 
Dr. T. P. REEs occupied the chair. 

The CHaIRMAN referred with great regret to the death 
of Dr. E. B. Strauss, who had been a member of the 
Committee. 


Auxiliary Staff in Mental Health Field 


The Committee considered a report of a Joint Sub- 
committee of the Public Health and Psychological 
Medicine Group Committees on the involvement of 
auxiliary staff in the field of mental health. The CHairR- 
MAN recalled that the Subcommittee had been appointed 
to consider a resolution of the Annual Representative 
Meeting, 1960, calling for the British Medical Associa- 
tion to define its policy on the direct involvement of 
auxiliary staff in the field of mental health, in the light 
of the 1959 Mental Health Act. 

The Subcommittee had confined itself to the issue 
of the relationship between social workers of all kinds 
and psychiatrists. The view of the Subcommittee was 
that the channels of communication in the field of 
mental health should be the same as those used in the 
field of physical health. When a patient was referred 
for psychiatric investigation or treatment, whoever was 
the primary agent in contact with the patient should 
normally communicate with the patient’s family doctor 
before referral. Social workers should be guided by the 
principles which were laid down jointly by the British 
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Medical Association and the Society of Medical Officers 


of Health for the guidance of School Medical Officers— 
namely : 


(1) Where, in the opinion of a medical officer employed 
by a local authority, a child needs special investigation 
(other than an ophthalmic examination) or treatment, he 
should send the child to a specialist only after prior 
consultation with the child’s own doctor, upon whom 
rests the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical 
officer should give him the opportunity to make the 
arrangements for the consultation or to agree, by replying 
or in the absence of a reply, that the arrangements should 
be made by the medical officer. 

(3) A copy of any special report on the child received 
by the medical officer should be sent to the child’s own 
doctor. 


Dr. J. G. HowELLs suggested that the Subcommittee, 
by implication, was putting the social worker and health 
visitor in the same position as a school medical officer. 
Normally if a school medical officer communicated with 
the general practitioner and received no reply, he took 
action and referred the child to a specialist, and the 
implication was that the social worker should have the 
same powers, which would be quite wrong. 

Dr. A. A. BAKER said that the Subcommittee had had 
in mind adults who had no general practitioner rather 
than children. 

The CHAIRMAN expressed some doubt about letting 
social workers have direct contact with specialists, and 
the Group Committee agreed to draw the Public Health 
Committee’s attention to this point. 

Dr. HoweLts also suggested that there should be 
direct contact between a social worker and the general 
practitioner, and that it should not be necessary for 
the social worker to communicate with him through the 
senior social worker. Secondly, he asked how much 
supervisory function the psychiatrist would have in 
relation to ancillary workers. 

Professor E. STENGEL said that the matter might be 
a little dangerous because the same would apply to 
relationship with the nursing staff. Dr. B. H. KiRMAN 
said he would hate to think that there would be a head 
social worker, head psychologist, and so on, and the 
whole business organized by a head in a rigid sort of 
manner similar to that in the nursing profession. Dr. 
J. VALENTINE suggested that the matter could well be 
dealt with locally. It was for the medical officer of 
health to decide how his own workers should work, 
and in discussion those difficulties could usually be 
overcome. 

Dr. Howe ts agreed that the professional rules and 
skills of the social worker must be accepted, but it did 
not mean that psychiatrists should not have the right 
to decide when those skills should be applied to their 
patients. 

Dr. A. B. Monro suggested that the Public Health 
Committee should be informed that there was a problem, 
and that the Psychological Medicine Group Committee 
wanted to make certain that any hierarchical structure 
would not be allowed to interfere with the immediate 
organization of clinical teams. The Committee agreed 
to refer the matter to the Public Health Committee. 


Deafness and Mental Illness 
The Group Committee had before it a letter from 
the British Association for the Hard of Hearing 
expressing concern at the proportionately large number 


of deaf people who were patients in mental homes and 
mental hospitals. It was pointed out that those who 
had had long experience of deafness were well aware 
of how it was accompanied in most cases by loneliness 
and frustration, and there seemed to be little doubt that 
those two conditions caused many deafened people to 
lose their mental balance. The British Association for 
the Hard of Hearing thought that if they could only 
get in touch with people who were in danger of that 
fate and introduce them to the social clubs for the hard 
of hearing, of which they had about 240 in various parts. 
of the country, then many of them could be saved from 
entering mental hospitals. 

Dr. VALENTINE suggested that the matter should be: 
dealt with locally, because it was necessary to know 
where the nearest Hard of Hearing Club was. The 
British Association for the Hard of Hearing should be 
asked to contact branches of the British Medical 
Association and mental hospitals, informing them of the 
facilities available. 

This was agreed to. 


Child Psychiatric Service 


The Committee considered the report of the Sub- 
committee which it set up to consider further the whole. 
question of the child psychiatric service. The Sub- 
committee warmly commended a survey carried out by 
Dr. J. B. Ewen, senior administrative medical officer of 
the East Anglian Regional Hospital Board. Dr. Ewen 
favoured a child psychiatric service based on the 
hospital. The Committee agreed to the following. 
conclusions of the Subcommittee: 

(1) The treatment of the child should be considered 
in the context of his family and environment, and there 
were those who believed that the term “child 
psychiatry ” should be discarded, wherever practicable, 
in favour of the term “ family psychiatry.” 

(2) Child psychiatry should be closely integrated with 
the hospital service. 

(3) Training in child psychiatry should be given in 
hospitals and/or university centres. It should be broad 
and comprehensive and stem from a good grounding in 
adult psychiatry. 

(4) An additional twelve senior registrar training posts. 
in family psychiatry wére required, and the Ministry 
should be asked to create such posts in suitable places. 


Draft Annual Report 


The Group Committee considered the draft annual 
report to the Group Conference for the year 1960-1, 
and, with minor amendments, agreed that it should be 
submitted to the Conference. 


ADMISSION OF PATIENTS TO HOSPITAL 


The Joint Consultants Committee, whose chairman is 
Mr. T. Holmes Sellors, has issued a statement about the 
admission of patients to hospital. It refers to reports 
that sometimes non-urgent cases seen in private 
consultation are given priority of admission. The 
Committee states that it is not able to say whether this 
has happened, but it agrees that it should not, and 
advises consultants to this effect. 

The Joint Committee has told the Ministry of Health 
that the management of waiting-lists is under the overal? 
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responsibility of consultants, and, in view of this, has 
agreed with the Ministry that every consultant should 
ensure not only that urgent and semi-urgent cases receive 
proper priority but also that non-urgent cases, irrespec- 
tive of whether they were first seen in private, 
domiciliary, or out-patient consultation, are admitted in 
fair sequence. 


Option of Whole- or Part-time Appointments 


The Joint Consultants Committee also states that it 
has again discussed with the Ministry of Health the 
agreement reached a number of years ago that hospital 
boards at the time of making a whole-time consultant 
appointment should normally offer the option of whole- 
or maximum part-time. This option was agreed on the 
understanding that consultants so appointed would be 
“prepared to devote substantially the whole of their 
time to hospital work and to give it priority on all 
occasions.” By hospital work is meant all duties that 
arise from the doctor’s contract. 

The Joint Committee now reminds consultants of 
their obligation under the option. The option, it thinks, 
is important and should continue. A hospital board 
should have adequate reasons for advertising a whole- 
time appointment without an option. To say that it 
requires the whole of a consultant’s time is not, in the 
Committee’s view, an adequate reason, because under 
the agreement as much can be expected from a 
consultant under a maximum part-time contract as 
under a whole-time one. 

In reminding consultants of the terms of the agree- 
ment, the Joint Consultants Committee adds that 
whole-time consultants who change to maximum part- 
time have the same obligations as their colleagues 


‘who were maximum part-time consultants in the first _ 


place. 


SOUTH-EAST LONDON GENERAL 
PRACTITIONERS’ CENTRE 


DIAGNOSTIC FACILITIES 


‘The South-east London General Practitioners’ Centre 
was opened in the former Peckham Pioneer Health 
‘Centre, St. Mary’s Road, Peckham, on February 16 by 
‘Lord CoHEN OF BIRKENHEAD. 

Lord Cohen described the centre as a novel and very 
remarkable venture designed to enlarge the field of 
activity of the general practitioner. Some hospitals had 
recently begun to offer diagnostic facilities to the G.P., 
‘but this centre was to do much more than that. It was 
not simply an appendage to a hospital but the G.P.s’ 
own centre. Here they could not only carry out treat- 
ment, diagnostic procedures, and minor operations but 
discuss their problems with the consultants who would 
‘be available. 

The centre was clearly a prototype whose progress 
would be watched with the greatest interest, its purpose 
being not merely to relieve the hospital load but to give 
the G.P. the wherewithal to complete his activities when 
they came within the appropriate field of his skill. In 
the common-room provided the G.P. could meet 
his fellows for demonstrations, tape-recorded lectures, 
and discussions. He would no longer be deprived 
of opportunities for undergraduate teaching and 
for showing medical students the scope of general 


practice. Moreover, here he could educate himself, so 
fulfilling Plato’s aphorism that education was a lifelong 
business. There were so many new advances to keep 
up with, as well as fresh orientations in the control and 


Fic. 1.—Operating-room. 


treatment of disease. The centre would be a stimulus to 
progress, and might help towards solving certain medico- 
social problems which came within the scope of the G.P. 

Lord Cohen described the old Peckham Health Centre 
as a “glorious failure.” Now the South-east London 
General Practitioners’ Centre rose phoenix-like from the 
ashes. He hoped that its light would illuminate the 
National Health Service. 


Facilities Available 


The centre will provide a diagnostic pathology 
laboratory for general practitioners in the neighbour- 
hood, an operating-room where they can carry out minor 
surgery on their own patients (Fig. 1), and radiographic 
dark- and viewing-rooms. There are two consulting- 
rooms and a common-room, where there will be 
journals, books and reference materials and where 
conferences, film shows, and discussions can be held. It 
is hoped that it will provide opportunities for medico- 
social research and for undergraduate training in general 
practice. 

The medical director of the centre is Brigadier H. L. 
GLyn HuauHes, and it will be staffed by a sister and two 
nurses, a radiographer, two laboratory technicians, and 
a secretary and receptionist. The South-east Metropolitan 
Regional Hospital Board and the Camberwell Hospital 
Management Committee have staffed and equipped the 
radiographic and pathology departments and are 
providing consultants. 


Finance and Administration 


The London County Council has established the centre 
with help from many quarters, and has housed it in part 
of what used to be the Peckham Pioneer Health Centre. 
The L.C.C. has built on a new entrance to the suite of 
rooms occupied by the new centre, adapted, furnished, 
and partially equipped them. It will maintain them, and 
supply nursing, health visiting, and secretarial staff. The 
cost of the adaptations and the equipment supplied by 
the L.C.C. is in the region of £31,000, and towards them 
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the Nuffield Foundation has made a grant of £12,000. 
The Sir Halley Stewart Trust has given generously in 
respect of the director’s salary and expenses. 

An advisory committee of general practitioners has 
helped with the detailed planning, and will continue to 
advise when necessary. A house committee will look 
after the general management of the centre, and will 
include members of the L.C.C., general practitioners, 
and representatives of all the organizations named above 
which have helped to establish this centre, as well as of 
the College of General Practitioners. 

General practitioners will not be charged for using the 
centre, which will be open from Monday to Friday, 8.30 
a.m. to 5.30 p.m., and on Saturdays from 8.30 a.m. till 
midday. 


Construction 


The adaptation of the rooms in the existing building 
which were available for the new centre was not easy. 
The building was one of the first in the United Kingdom 
to be built entirely in reinforced concrete, and the 
alterations had to take into account the immovable 
nature of the structural walls and the reinforced 
columns and beams and plan round them. To simplify 


Fic. 2.—The new entrance block and bridge. 


the layout a separate entrance tower was built out at the 
side of the building, housing staircase and lifts, and 
connected to the centre’s suite of rooms on the second 
floor by a bridge (Fig. 2). The entrance is so designed 
that stretcher patients may be lifted from the ambulance 
into the lift under cover. There will be a car park with 
turning space for ambulances surrounded by garden 
areas. (Photographs by courtesy of Central Press 
Photos, Ltd. (Fig. 1) and the Architects Department, 
Photographic Unit, L.C.C. (Fig. 2).) 


Correction.—Dr. B. B. Hosford is President-elect of the Kent 
Branch and not Chairman-elect of the Tunbridge Wells Division 
as was recorded in the list of Branch and Division officers elected 
(January 14, p. 10) 


129TH ANNUAL MEETING OF B.M.A. 
CHRISTIAN MEDICAL FELLOWSHIP BREAKFAST 


About 150 people attended the Christian Medical 
Fellowship Breakfast in the dining-room of the 
Grand Hotel, Auckland, on Tuesday, February 7. 
Sir DouGLas Ross, President of the Association, was 
in the chair. 


Medicine, Faith, and the Individual 

Dr. RONALD WINTON, Editor of The Medical Journal 
of Australia, spoke on “Medicine, Faith, and the 
Individual.” Pointing out the urge that most people 
had to express themselves as individuals, he said that 
the individuality of every man, woman, and child had 
to be acknowledged. Biologically no two persons were 
the same ; the average or normal man was a convenient 
myth. On the personal level the thought “‘I am I and 
no other” succumbed only to loss of sanity or of 
consciousness. 

In education, medical or otherwise, every individual 
had to be considered ; the talented individual must be 
given scope, but his less talented brother must also 
have his chance. In the social and political sphere the 
rights and essential dignity of the individual must not 
be lost in meeting the common need or be subordinated 
to the claims of the State. 

In medical practice every patient was a person, 
distinctive in body, intellect, personality, and back- 
ground. It was bad medicine to overlook this, or to 
do violence to the rights of individuality whether from 
laziness, from lack of interest, from excess of zeal, or from 
scientific detachment. From the spiritual point of view 
every man was an individual creation of God, who 
dealt with each one as an individual. 

God had stooped low in the person of Christ to meet 
men as individuals and to restore their lost relationship 
with Himself. The theme of God’s concern for the 
individual constantly recurred in the teachings of 
Christ: the lost sheep, the lost coin, the wayward son 
were sought and rejoiced over as individuals, and 
the angels of heaven rejoiced over the one repentant 
sinner. 


At the same time there was a kind of individualism. 
which went beyond the rights of the individual because 
it was expressed at the expense of the individuality of 
others. Doctors tended to be individualists, and perhaps. 
it was inevitable that they should be so, but the onus 
was on them to keep their individualism within fair 
bounds. 

Moreover, it was necessary for everyone to remember 
John Donne’s words: “No man is an island.” There 
was interdependence within the group, the family, the 
race, and mankind, and everyone had a responsibility 
to his fellow. Medically it was necessary to see the 
patient in his place in society and within his own group. 
Most important of all, men were, as Abigail had said to 
David, “ bound in the bundle of life with the Lord thy 
God.” 

It was vain for man to attempt to go his own way 
for ever—no matter how courageous or noble his 
assertion of independence might seem. The attain- 
ment of true individuality came only by the paradoxical 
way of surrender of the self to God in Christ the 
Redeemer. Only in that way could God restore His 
own defaced image in a human being and make him 
the perfect individual he was intended to be. 
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MEDICAL WAR RELIEF FUND 
TWENTIETH ANNUAL REPORT 


The Committee of the Medical War Relief Fund, at a 
meeting at B.M.A. House on October 6, 1960, received and 
approved a report prepared by the Distribution Sub- 
committee on its work during the twelve months ending 
August 31, 1960. 

During the year a total of £475 15s. was awarded in gifts. 
This included three educational grants amounting to £203 
and four maintenance grants totalling £272 15s. In addition, 
an outstanding sum of £114 15s. 6d. on a previous loan was 
converted into a _ gift. Further instalments towards 
repayment of loans brought in a sum of £270. Seven loans, 
amounting to £944 10s., are still outstanding, but it is 
expected that these will again be reduced in the coming year. 

The majority of the educational commitments of the 
Fund are now complete, and expressions of sincere gratitude 
have been received from those who have been helped by 
the Fund. Two of the students plan to make their careers 
in medicine, and all have used to advantage the opportunity 
of the education made possible to them through the Fund. 

Another educational grant is likely to be needed for two 
boys, and it is hoped that it will be possible for the necessary 
assistance to be given to enable them to complete their 
studies. 

It appears that three maintenance grants will continue to 
be essential. The beneficiaries have been informed that, 
when the Fund is no longer able to help, advice will be 
given on possible assistance from other sources. 

The Subcommittee wishes to record again its grateful 
thanks to the Royal Medical Foundation of Epsom College 
for the co-operation and advice afforded to the Fund; to 
the British Medical Association for secretarial and other 
assistance ; and to Messrs. Price Waterhouse and Co. for 
continuing to act as honorary auditors. 

The audited statement of account for the year ended 
August 31, 1960, is appended to this report. 

H. M. 
Chairman. 


STATEMENT OF ACCOUNT--AUGUST 31, 1960 


Accumulated Transactions Accumulated 
Totals to of Yearended Totals to 
August 31, August 31, August 31, 
1960 1960 


1959 
Income: £ £ £ 
Donations received 84,653 84,653 
Interest on investments .. ; 7,733 38 a 
Total Income .. a, ne £92,386 £38 £92,424 
Expenditure : 
Loans, less repayments and 
amounts converted into gifts . . 1,330 (385) 945 
Gifts 84,643 591 85,234 
Total Awards .. e ub 85,973 206 86,179 
Administration expenses 3,028 12 3,040 
Losses on of invest- 
ments... 1,418 1,418 
Total Expenditure es 90,419 218 90,637 
Surplus (subject to detains. i in 
value of investments) : 
Balance at August 31, 1959 ™ 1,967 
Excess of: — over income 
for the yi bg (180) 
Balance = y 31, 1960 beg 1,787 
£92,386 £38 £92,424 
Notes: 


1. The surplus of £1,787 at August 31, 1960, was represented by: 
Investment at book value (market value at — 31, 


1960, £1,245) 1,492 
£1,787 


2. At August 31, 1960, gifts amounting to £449 had been approved for 

payment during the following year. 

Report by Honorary Auditors.—We have examined the above statement 
with the books and records of the fund and have found it to be in accordance 
therewith. We have not obtained independent confirmation of the balances 
of loans outstanding amounting in total to £944 10s. at August 31, 1960. 

3, Frederick’s Place Price WATERHOUSE & Co., 

Old an London E.C.2. Chartered Accountants. 


Correspondence 


Retrospective Payments for Hospital Medical Staff 


Sir,—It is perhaps not surprising that a certain amount of 
comment has been raised about the figures in the Supplement 
(January 21, p. 15) setting out the average amounts that 
would be receivable by hospital doctors in various grades 
as their share of the £9m. retrospective pay. 

Comparisons between the amounts of retrospective pay 
that will be received by the various grades must take into 
account the fact that the distribution faithfully reflects the 
different percentage increases for different grades that were 
recommended by the Royal Commission. 

The amounts to be received by merit-award holders seem 
large, especially by comparison with those on the basic 
consultant salary scale only, and there are several factors 
which bring this about: 

(1) The Royal Commission apparently took note of the fact 
that there had been no increase in merit awards since 1948, and 
awarded percentage increases of 36%, 34%, and 50% on A, B, 
and C awards respectively (as compared with about 21% on the 
basic consultant scale, which, of course, included the interim 
increases). 

(2) A and B merit-award holders had suffered since 1954 an 
actual abatement of their salary of £300 and £200 respectively. 
The Royal Commission has restored this abatement. 

(3) No interim increases of 5% and 4% were given in 1957 
and 1959 on merit awards, whereas they were given on the 
basic salary scale for consultants. 

For these reasons the leeway to be made up in merit 
awards between 1957 and 1960 is much greater than in most 
of the salary scales, and therefore the retrospective payments 
to be received are greater. There is no element at all of 
retrospective pay referring to any time before March 1, 
1957.—I am, etc., H. H. LaNGsToN, 


Chairman, 
B.M.A. House, W.C.1. Central Consultants and Specialists Committee. 


S.H.M.O.s and Consultant Grading 


Sir,—The recent correspondence on this topic shows how 
chaotic the issue has become. It could be said that the 
S.H.M.O. grade came into being in order to utilize the 
services of doctors who had been practising a minor specialty 
prior to 1948, but who had no higher qualifications and 
little experience outside their own specialty. The Ministry 
and regional boards soon found that by curtailing the 
number of consultant posts, well-qualified doctors with con- 
siderable experience would be forced by sheer necessity to 
accept S.H.M.O. posts rather than emigrate or accept 
unemployment as a dismissed time-expired senior registrar. 

The permanent time-expired senior registrar is a problem 
that has been created since 1950, and which we all hope 
will soon be solved. Doctors who accepted S.H.M.O. posts 
in those days fully expected to achieve consultant status in 
due course and did not appreciate that this was a subcon- 
sultant career grade which was to be exploited to the full. 
In those days one expected a post advertised as “ assistant 
physician” to be a position in its own right and not, as is 
now claimed, assistant to a physician. This is made all the 
more absurd when the consultant is less well qualified and 
less experienced or the zest for work is long since gone. 

It was hoped that the Royal Commission would find some 
solution, but, as the group is in a minority, the problem 
received scant attention, and no clear-cut advice was given 
on how to solve it except that “ posts” already upgraded 
should continue to receive an extra £550 per annum. It 
seems possible that when evidence given to the Royal 
Commission demonstrated this problem the Ministry agreed 
to upgrade certain posts. Regional boards then hurriedly 
reviewed their establishments and quickly upgraded some 
posts, but as there was no guidance given on what criteria 
to adopt in this matter, some boards were influenced by 
geography alone or the proximity of a consultant, and others 
decided on quality of work. Some boards upgraded very 
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re posts and some as many as 90%. How absurd all 
this is. 

It is true that the right of appeal through Whitley Council 
machinery existed in the case of those aggrieved, but from 
personal experience at all levels this does not seem a suitable 
procedure for members of an honourable profession. 
Throughout this procedure it is stressed that qualifications, 
experience, and publications do not matter at all. As these 
are the basic factors on which appointment committees 
decide consultant status, it is a little difficult to understand 
why they should suddenly become of no consequence. The 
S.H.M.O. grade has virtually disappeared in pathology but 
for some experienced and well-qualified clinicians it still 
remains. 

The Central Consultants and Specialists Committee now 
deems it wise to obtain full consultant status for those posts 
already upgraded. Surely this can be solved quite simply 
by the doctors concerned resigning their posts and reapply- 
ing if they feel their applications may be successful. It is 
possible that some regional boards have deliberately 
upgraded posts where there is little likelihood of this 
happening. 

However one looks at this problem, it is obvious that it 
has been badly mishandled, and it is now up to both 
Ministry and B.M.A. to solve it. ‘“ Mere” qualifications 
may not matter; quality of work certainly does. By this 
alone, an individual doctor can make his post a consultant 
post. Some central guidance is urgently needed. The 
simplest solution is to abolish this S.H.M.O. grade com- 
pletely and merge it into full consultant status.—I am, etc., 

Bournemouth. O. D. BERESFORD. 


Revised Terms of Maternity Service 


Sir,—I was but one of many who voiced disquiet at the 
revised terms of the maternity medical service (Supplement, 
October 8, 1960, p. 153). It is difficult to argue against the 
criteria (E.C.N. 347), as Dr. Gordon Currie finds in his letter 
(February 11, p. 42), for the argument he gives against the 
five visits during the post-partum fortnight is flimsy indeed. 

The really frightening thing is that a definite and 
comparatively inflexible line of conduct has been laid 
dewn for a doctor’s actions in connexion with a defined 
clinical condition. A precedent has been established. One 
realizes that the maternity medical service is something 
apart from the general medical services, but is it not but 
a small step from E.C.N. 347 to a further directive laying 
down a minimum number of attendances for, say, measles ? 
May the day not come when a doctor will automatically be 
accused of negligence because he did not visit with the 
prescribed frequency a congestive heart failure? How 
shackled shall we find ourselves in a few years’ time ? 
How much red tape will be revealed as the covers of our 
package deal are opened ? 

The terms of E.C.N. 347 are most damnably reasonable, 
but they do limit clinical freedom, something which we 
were assured, in 1948, could never occur. 1984 is near.— 
1 am, etc., 


Spilsby, Lincs. C. E. FRISKNEY. 


S1tr,—May I fully endorse the views expressed by previous 
correspondents concerning the Minister’s edict that we 
must pay at least five post-natal visits to our patients in 
the fortnight after delivery ? As other people have said, 
this is quite unnecessary, as the patient is not ill and the 
district nurse is visiting her daily. 

There is one point which nobody has yet mentioned, and 
that is the factor of time and expense. Those of us who 
have scattered country practices frequently find that we 
have a maternity case about five miles distant and no other 
patients to be seen in the same direction; therefore each 
visit involves a special round trip of about ten miles (the 
nearest G.P. maternity home where I have confinements is 
about six miles away, and I have no other patients near 
it at all). 

Thus simple arithmetic will show that to earn my full 
maternity fee I must travel about 60 to 70 miles. The least 


the Minister can do is to increase the mileage allowance for 
maternity cases accordingly. Incidentally, it seems illogical 
that the mileage is calculated to the patient’s home and 
not to the place of confinement, as frequently patients 
living about one mile away from my surgery are confined 
in the maternity home I mentioned, which is about six miles 
away.—I am, etc., 
Sturminster Newton, Dorset. E. N. RUDLAND. 


Mobile Inoculation Clinic 


Sir,—The mobile unit to which Dr. F. B. P. Evans 
(February 11, p. 43) refers is about to tour our district, 
and, with him, I am anxious about future developments. I 
am most distressed to find that the local health authority 
presented the proposition to me as an industrial medical 
officer, making no mention of the fact that this van was 
being provided by a drug firm—an American one producing 
polio vaccine. It is ironic that my own firm are commercial * 
competitors in the drug field. For my own part I had 
understood that this was part of a national campaign to 
cover the over-forties group. 

More sinister, however, is the quiet way in which the 
Ministry of Health has informed tae general practitioners 
of this country that from now on they are to inoculate 
those who wish it—but without payment. Each one of us 
has received the circulars E.C.N. 646 and E.C.L. 80/60 sent 
out by the executive councils on behalf of the Ministry 
in December, but few of us have realized that “ records 
of vaccination of persons not included in the priority groups 
are only to be supplied where they are specifically requested, 
and I am writing to inform you that it has been decided 
that we will not require records of such persons” was 
another way of saying: “ No records—no fee.” It appears 
we are not paid for the inoculation but for the record. 

In fairness I would point out that I have been offered a 
fee on a sessional basis to cover the over-forties but have 
refused.—I am, etc., 

Stocksfield, Northumberland. 


Public Health Salaries 


Sir,—May I be permitted to comment on your annotation 
(February 4, p. 348) about public health salaries ? 

Most, as you say, will find some satisfaction in the 
acceptance of the 124% increase offered by the Management 
Side, but few will agree with your commendation of our 
negotiators at the present time. If memory serves me right 
there has been no occasion since the arbitration award in 
1951 when our increases in salary have not followed, both 
in timing and amount, thgse negotiated on behalf of chief 
officers of local authorities. On this latest occasion a claim 
was submitted to the Management Side which would have 
altered fundamentally the entire structure of public health 
salaries, but this was done without the knowledge of the vast 
majority of medical officers and no attempt was made to 
seek the views of those likely to be affected by such a claim. 
How can the negotiators effectively negotiate without the 
support of the rank and file ? 

Furthermore, they are party to the opinion expressed in 
the recent award that deputy medical officers of health need 
only be appointed in authorities of over 75,000 in population. 
Whether such matters should be within the terms of reference 
of Whitley Committee C will appear doubtful to many ; 
the opinion itself has very many implications and will, I 
imagine, find favour with few of those who have the interests 
of public health as a medical career at heart. It must be 
quite obvious that there is, on the part of the present Staff 
Side, a great ignorance about the diverse responsibilities 
attaching to medical appointments in the local government 
service, and that its membership is not adequately repre- 
sentative of the persons holding these posts. 

Finally, it is noteworthy that on the only occasion within 
recent years on which the British Medical Association has 
fully supported our salary claims, important concessions 
were obtained—I refer to the arbitration award in 1951. 
At that time the other sectional interests may have felt that 
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they risked nothing in giving their support. On the occasion 
of the Royal Commission the reverse appears to have been 
the case, with the sorry results of which all in the public 
health service are only too well aware. One is, however, 
bound to sympathize to some extent with the decision of 
the British Medical Association to accept our exclusion from 
the purview of the Commission.—I am, etc., 


W. M. Douc as. 


Cleckheaton, 


Health Service Charges 


Sir,—The increased prescription charges will encourage 
pharmacists in failing to submit prescriptions for payment 
if the total remuneration due is under 2s. per item. Fewer 
prescriptions submitted would be for more expensive 
preparations, resulting in a further increase in the cost per 
prescription.—I am, etc., 


London S.E.24. H. G. Howitt. 


Sir,—In view of the recent rise in Health Service pre- 
scription charges and the increase in the National Insurance 
stamps and the concomitant vociferous criticism of the 
Government’s action, mainly by political left-wingers, 1 
should like to make certain facts known which are often 
obfuscated in the welter of sentimental and uninformed 
opinion. 

The Health Service is not free and must be paid for 
somehow by someone. It therefore seems to me right and 
proper-that this is done at the source. Hence the increase 
in contribution rate need not be defended, since it comes 
from those already in employment as insurance against the 
time when they, too, might become ill, and who indeed 
would grudge two pennies more with that in mind ? 

To say that the proposed increases per item will affect 
only those who cannot afford it—i.e., old-age pensioners and 
the like—is a grave distortion of fact, and, indeed, is a 
criticism which can only be defended by those with little or 
no knowledge of modern general practice in this country. 
There is, to my kwowledge, adequate machinery for the old- 


age pensioner to get his treatment and drugs free merely by’ 


applying at the local post office. To say again that many 
will not do this because of pride or some such reason is 
illogical, since in any case these people are already in 
receipt of many benefits, such as cheaper tobacco, cheaper 
cinema seats, cheaper travel on public transport, and so 
forth, against which I am sure their pride does not balk. 

_ Let me make my position quite clear. I am not denying 
the old-age pensioner any of these things; indeed, long 
may he be in receipt of them. I am criticizing those who 
make use of this so-called fact to back up specious argument. 
Prescribing costs are too high mainly because of two simple 
facts, both associated. The psychological attitude of the 
patient, governed as it is on the one hand by the outpourings 
of ill-informed and sentimental statements by amoral and 
sectarian politicians of the left wing, through the media of 
mass information, and on the other by certain members of 
our own profession whose interest in service to the 
community, sincere though it may be, seems to blind them 
to the most obvious facts: (1) that if they accept the 
theoretical position of the greatest good for the greatest 
number they cannot logically argue also for a minority 
interest ; (2) that sentiment is no substitute for efficiency 
and that it tends to obscure the true issues in medicine and 
administration alike. 

The income of the general practitioner is tied to the 
number of his patients. This number depends entirely upon 
his service to them, not so much in a medical sense (since 
lack of knowledge on the part of the patient precludes him 
from making a true assessment of this) as upon the drugs 
and certificates he is able to supply them with. Thus the 
fear of a drop in income associated with failure to give way 
to the patients’ demands produces the obvious result. 

Finally, the Service itself is grossly unbalanced, since 
there is disciplinary action against offending doctors but 
none against the patient aiding and abetting him. Thus I 


believe that the only way in which drug costs may be 
reduced is by giving doctors authority to state when a 
patient’s complaint is trivial that he is abusing the Service 
and must pay for his own health costs (except true 
emergencies) for a period of, say, three months, and that, 
furthermore, he cannot leave his doctor’s list for a period 
of, say, eighteen months. These measures would have a 
twofold effect. It would discipline those who abuse the 
Service and on the other hand give the doctor the chance 
to say what he thinks with reference to the patient’s medical 
habits without fear of financial loss—I am, etc., 


Glasgow W.2. V. R. Nurse. 

Str,—The village in which I live is served by a shop 
which combines the function of post office and general 
store. On numerous occasions I have watched young 
mothers draw their children’s allowance and spend it on 
packets of cigarettes. 

I am therefore no longer moved by the actors who tread 
the political stage using the Health Service to bolster up 
the image they have created of themselves as defenders of 
the down-trodden poor. Nor do I, with, I am sure, many 
other members of the B.M.A., wish to join the executive on 
this emotional band-waggon. For I believe man has survived 
by nurturing his creative genius on the energy derived from 
his biological urge to multiply, feed, clothe, and protect 
himself. The Welfare State, by sapping this energy, is 
reducing him to a condition of passivity and inertia. This. 
has been only too evident in the recent weeks we have been 
visiting so many over-fed and under-exercised individuals 
coughing their heads off, largely on account of their smoking 
habits, making them comfortable with bottles of syrupy 
medicine at the public expense. What they really need is 
our sympathy. Sympathy because, like animals in a cage, 
they are slowly being deprived of the urge to use their 
instincts, so that we are having to assume for them respon- 
sibility for increasingly trivial complaints, watching them 
slowly dying, economically and nationally, by their motto: 
“IT thought I had better be on the safe side.” 

The press, instead of emphasizing the number who have 
died from influenza, might have given more prominence to 
the millions who have survived, and by intelligent propa- 
ganda, in collaboration with the B.M.A. and the Govern- 
ment, encouraged them to use a little initiative, thereby 
relieving the strain on medical personnel and helping to 
save the Exchequer millions of pounds. Dr. John Fry’s 
article, ‘“‘ General Practice in Europe” (Journal, February 4, 
p. 350), has revealed what we already suspected—that 
practitioners in this country are the worst paid and most 
overworked this side of the iron curtain. 

Instead of the Labour Party flogging the twin ‘ dead 
horses ” of the old-age pensioners and the wicked chemical 
firms, they should adopt, as indeed should the Conservative 
Party, a more positive approach to the Service, helping to 
eliminate redundancies such as antenatal and child-welfare 
clinics, freeing nurses to assist practitioners, so enabling 
them to give more time to such matters as the cost of 
prescribing. Also they could help to create greater unity 
between the various branches of the profession, an aim 
which could be fostered by practitioners themselves if they 
would collaborate more closely through rota systems, 
bring their hours of work more into line with the rest of 
the community and doctors in the rest of the world. It 
is an anachronism that we should work the hours we do. 
By acting as a lamp-post against which our patients can 
lean twenty-four hours a day we are doing them and 
ourselves a great disservice—I am, etc., 

Sittingbourne, Kent. K. W. Harpy. 


Sir,—From the nursing and care of a sick friend or relative 
at home, men and women and girls and boys have developed 
compassion, responsibility, and a self-assurance. In this 
way some were first shown how their lives might be spent 
in the profession of nursing and medicine or in some other 
similar service. 
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Our land is not provided with sufficient hospitals. There 
are waiting-lists for both in-patient and out-patient treatment. 
The cost for in-patient treatment includes that of food and 
shelter. These are some of the reasons why it may seem 
wise to encourage home treatment for the not-so-serious 
illnesses. 

But the official regulations discourage this. A family ready 
to provide amongst its members for nursing and feeding 
will, it seems, soon have to pay more for each item on the 
family doctor’s prescription. A hospital doctor’s prescription 
for an in-patient entails no payment by the patient. Even 
those patients treated in the out-patient department benefit 
when compared with those treated by the family doctor, in 
that much larger amounts are dispensed for the same 
payment, because it seems that only the family doctor is so 
rigidly checked and held to account for his prescribing 
charges. 

In yet another way is the patient dissuaded from the 
choice of home treatment. A maternity patient who has 
to be admitted to hospital as an emergency, on account of 
an abnormality detected during her confinement at home, 
is in danger of being deprfved of £5 of her maternity grant. 
Should she decide to sign her own discharge from hospital 
after her confinement, preferring to return to the care of 
her district midwife and family doctor, and to the expensive 
arrangements which she herself has made for the period 
of her inactivity at home, then she is penalized. 

I, and others, find difficulty in understanding these matters, 
which seem to me to be of sufficient importance to bring 
them to your notice.—I am, etc., 


London E.17. JAMES H. S. MORGAN. 


National Service Medical Officers’ Pay 


Sir,—I have read the reply of the Ministry of Defence 
to the Council’s protest at the pay of National Service 
medical officers (January 28, p. 30) and feel that further 
representations should be made. 

It seems to me that National Service officers and some 
others (e.g., dentists) should be viewed rather differently 
from other National Service men in that they receive no sort 
of military training (unless the initial six weeks, which is 
often incompleted, could be regarded in this light), but, in 
fact, give services, for which they need long and expensive 
training, to the Forces of the Crown for the “ minimum 
necessary” pay. The Ministry of Defence, then, is taking 
advantage of skills and knowledge of which it has not 
contributed to the cost of acquiring and arbitrarily fixing 
the remuneration at a very low level. 

The Ministry also seems carefully to have avoided the 
subject of mess bills, which in the two cavalry regiments 
to which I was attached can make 25s. a day look very 
small beer indeed. I cannot but envy my female and flat- 
footed contemporaries who have benefited financially and 
professionally while I was doing my National Service.— 
I am, etc., 


Portsmouth. JOHN MAINWARING. 


Tax Relief for University Fees 


Sir,—I would like to add some support to Mr. J. T. Rice- 
Edwards (January 14, p. 3), who pointed out to the Private 
Practice Committee on January 4 the anomalous situation 
of those undergoing higher education. 

All candidates for higher education, whether it be 
university education, or training for teachers, or technical 
education, must reach a certain standard of general 
education before they are accepted. Entrance to universi- 
ties and colleges is therefore, in effect, competitive. The 
children of parents who have very small incomes, quite 
rightly, receive assistance from the Government and are 
able to accept their places at university without causing 
their parents any hardship. Not so, however, in the case 
of children whose parents, generally by their own effort, 
are enjoying the sort of modest incomes earned by medical 
men and members of other professions. Such children 
receive little or no help from the State, and their hard- 


pressed fathers must find, if they are willing to do so, the 
whole cost of their education, maintenance, and personal 
expenditure out of their net taxed income, except for the 
inadequate dependant’s allowance of £150 a year. 

It may well happen that a father whose income is within 
the surtax level but who has several children to educate is 
unable to meet such expenditure, and the child must then 
decline the chance of higher education which he or she has 
earned by merit. The Royal Commission which recently 
considered this problem came to a majority decision that 
the means test should be totally abolished, and this is clearly 
the only fair solution. If, however, financial stringency 
renders such a solution unacceptable to the Treasury, the 
least the Government should do would be to allow such 
educational expenses to be charged against gross income, 
so that the hard-pressed parent would receive rebate of 
income tax on fees paid for the higher education of these 
children. 

May I express my satisfaction that the Private Practice 
Committee has decided to go into this subject and to enlist 
the support of other professional bodies ?—I am, etc., 

G. W. Hoare. 


Locums’ Income Tax 


Sir,—I should be very pleased to hear how other doctors 
who do general practice locum work arrange their income 
tax. I was started on P.A.Y.E., a system which suits me 
well, but it always seems difficult to get the necessary forms 
back before taking the next job. One of the consequences 
of taking jobs in varied areas is that I have to deal with 
different regional tax offices. At the moment I find that 
Crewe, my local office, want all the particulars and that 
Haverfordwest issue my code number. The unfortunate 
result is that I get an unfavourable code number because I 
did not fill in a form for Haverfordwest claiming any 
expenses ; I filled in the forms for Crewe, who demanded 
them. 

Personally I find it a very rare thing to get a tax office to 
answer even simple questions on paper, and I find it even 
more difficult to deal with this apparent lack of co-operation. 
I should be extremely interested to hear how other doctors 
who do locum work manage, and particularly what methods 
they use. P.A.Y.E. seems to offer considerable difficulties 
to certain general practitioners employing us, mainly because 
of the difficulty of getting the right forms on time. Whether 
they can offer any suggestions I do not know.—I am, etc., 


D. H. BAILEY. 


Newport, Mon. 


Henkelow, Cheshire. 


Drugs for Private Patients 


Sir,—The latest addition to all that has been written in 
the Journal on this subject comes from your own pen in your 
annotation (February 4, p. 347), which draws attention to the 
1949 election promise of the Conservative Party that “ all the 
service, or any part of it, is to be available to everyone.” 

Lord Hailsham may be technically correct in pleading that 
this policy was officially rejected by the country when in 
the ensuing election the whole Conservative programme was 
rejected in favour of continuing with the one being pursued 
by the Socialists. So far as I can recollect, when the Con- 
servatives did come into power the policy had not been 
continued by them in the official manifesto, and, if so, that 
would provide further support to Lord Hailsham’s suggestion 
that it had been dropped in the process of political 
procedure. But in any case it should be remembered that, 
although it cannot be inferred that the electorate necessarily 
supports everything in the programme of the party it puts 
into power, this is, broadly speaking, an assumption that is 
quite consistent with our notion of democratic party 
government. 

With respect to both Lord Hailsham and yourself, Sir, I 
would like to point out that whether or not this is “ bad 
law” it is wrong to assume that there is any reason to deal 
with this instance as a “ hard case.” Lord Hailsham could 
have pointed out that what he thought was a technically 
correct interpretation of the Government’s mandate in 
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relation to drugs for private patients was probably founded 
on grounds as good as any government can hope to have 
for any policy: “ The will of the people.” If it is wrong 
to rely on the results of general elections to ascertain this 
in every detail, let those who object bring other evidence 
to demonstrate that this is the “hard case” when such 
results were misleading. Let them show us that the 
electorate, or even the majority of Conservatives, are in 
favour of paying for drugs for private patients out of 
taxation, and that Lord Hailsham indeed has to rely on a 
technicality to defend his Government’s policy on this 
question. 

Finally,-I venture to ponder on our own motives. I 
wonder how real is this devotion to the principle that “all 
the service, or any part of it, is to be available to everyone.” 
If we are not relying on a technicality for financial 
expediency, why has so little been heard of this principle 
beyond its application to drugs for private patients ? For 
instance, would not many of these patients be glad to pay 
for a private bed but prefer while in it to have consultant 
attention free under the N.H.S.? I wonder, if this matter 
was indeed a question of principle, whether even a majority 
of the members of the medical profession would support it. 

People living in glass houses should not throw stones. 
Before we continue with this lampooning of Lord Hailsham, 
it might be wise, not to say fair, to extend our examination 
beyond technicalities down to the real foundations of both 
his government’s official policy and our own.—I am, etc.. 


Eye. Suffolk. J. SHACKLETON BAILEY. 


Retrospective Payments for Assistants 


Sir,—Comparisons are often revealing. I note in your 
issue of January 21 (p. 15) that retrospective payment 
amounts to be expected by hospital staff, for the period 
March, 1957, to December 31, 1959, are quoted as house 
officer £330; senior house officer £314 ; registrar £478. As 
an assistant over that period I have received, very fairly, 
from my principals the sum of £192 gross (distributed as 
£73, £59, £60 over the years). I have been qualified for 7 
years and reached registrar status in hospital. Other 
assistants have probably fared less well. 

I continue to deplore the isolated position to which 
assistants have been relegated—unallied by status or salary 
to the hospitals they have left or the principals they work 
for: even disowned by the Ministry of Health. No other 
group has been shown such disinterest and neglect—and one 
presumes their future salary increase will also only corre- 
spond with the above 6% figure. There seems no good 
explanation for the gross anomaly. One can only hope that 
scarcity will eventually allow them their true value.—I am, 
etc., 

Enfield, Middx. I. KRass. 


Numbering of Houses 

Sir.—I was delighted to see (Supplement, February 4, 
p. 35) that the G.M.S. Committee are tackling the ever- 
present and indeed increasingly serious problem of house 
numbers. This is a difficulty which affects not only general 
practitioners but also those in the public health service, and 
indeed many members of the general public, and as soon 
as something is done about effective and visible numbering 
the better. 

A related annoyance is the increasing practice of recent 
years of altering or replacing blocks of buildings in towns, 
including London, and labelling them as “such and such 
house,” giving the name of the street only, and in many 
cases having no indication whatever on the building itself 
whether there is a number at all.—I am, etc., 

F. LANGFORD. 


Lewes. 


The chief constable of Somerset has agreed to the introduction 
of the B.M.A.’s car badge scheme in his district, and application 
forms for badges from doctors practising in the area may now be 
obtained from the Secretary of the Association, B.M.A. House, 
Tavistock Square, London W.C.1. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library : 


Adams, J. C.: Outline of Fractures. 3rd edition. 1960. 
Adcock, C. J.: Fundamentals of Psychology. 1959. 
Breig, A.: Biomechanics of the _—— Nervous System. 
Burch, G. E., and Winsor, T.: 
edition. 1960. 
Ciba Foundation Study Group No. 3: Cancer of the Cervix: Diagnosis of 
i -, and Thurn, P.: Einfiihrung in die Réntgendiagnostik. 1959. 
Conn, H. F. (Editor): Current Therapy, 1960. 1960. 
De Robertis, E. D. P., et al.: General Cytology. 3rd edition. 1960. 
—" Clinical Pharmacology. 20th edition. Revised by S. Alstead. 


Fishbein, M. (Editor): Heart Care. 1960. 

Frangenheim, H.: Die Laparoskopie und die Culdoskopie in der 
Gyniakologie. 1959. 

ee. H.: Strahlenbiologie. 1959. 

Giles, G. H.: The Principles and Practice of Refraction. 1960. 

Greenhill, J. ’P.: Obstetrics. 12th edition. 1960. 

Grundy, F.: Preventive Medicine mg 1 Public Health. 4th edition. 1960. 

Guttmacher, A. F., and Rovinsky, J. (Editors): Medical, Surgical, and 
Gynaecological Complications of AS. 960. 

Hanrahan, J. S., and Bushnell, D.: Space Biology. 1960. 

Harkins, C. S.: Principles of Cleft Palate Prosthesis. 1960. 

——. C. V. (Editor): Recent Advances in Pathology. 7th edition. 


R.: Differentialdiagnose innerer Krankheiten. 7. Auflage. 1960. 
Herrlich, A.: Die Pocken. 1960. 
i V.: General Anaesthesia for Dentistry. 1960. 


1960. 
A Primer of Electrocardiography. 4th 


Inglis, J. M., and Campkin, 

Jackson, C. R. S.: The Eye in Genera! Practice. 2nd edition. 1960. 
Kaiser, G.: Leitfaden fiir die Orthopidie. 1960. 

Mackey, H. O.: A Handbook of Diseases of the Skin. 6th edition. 1959. 


Mackie and McCartney’s Handbook of Bacteriology. Edited by R. 
Cruickshank. 10th edition. 1960. 

Maigne, R.: Les Manipulations Vertébrales. 1960. 

Mesrobeanu, L., and Paunescu, E.: Fiziologie Bacteriana. 1960. 
Moroney, J.: Surgery for Nurses. 7th edition. 1961. 

Organization for European Economic — Health Physics in 
Nuclear Installations. Symposium. 1959. 

Ostlere, G., Coy Bryce-Smith, R.: Th. for Medical Students. 4th 


Pole, K. F. M.: Health and Happiness. 1960. 

Read, M.: Children and Their Fathers. 1959. 

Rey, L.: Conservation de la Vie par le Froid. 1959. 

Schneck, J. M.: A History of Psychiatry. : 

Seven, M. J., and Johnson, L. A. (Editors): Metal-binding in Medicine. 


1960. 

Seyfarth, H., and Jaeger, E.: Praktische Operationskunde und Instrumenten- 
lehre. 2 Auflage. 1960. 

Soddy, ;: Clinical Child Psychiatry. 1960. 


* Stokes, Joan: Clinical Bacteriology. 2nd edition. 1960. 


Toéndury, CY Angewandte und topographische Anatomie. 2. Auflage. 1959. 
Tovey, G. He: Technique of Fluid Balance. 2nd edition. 1960. 

Turner, C. General Endocrinology. 3rd edition. 1960. 

Valentine, r ‘M.: Teach Yourself Atomic Physics. 1960. 

Wallwork, S. C.: Physical Chemistry, for Students of Pharmacy and 

Biology. 2nd edition. 1960. 
Weinberg, H. L.: Levels of Knowing and Existence. 1959. 
Williams, R. E. O., et al.: Hospital Infection, Causes and Prevention. 


1960. 
Wilson, D. C.: Dr. Ida: The Story of Dr. Ida Scudder, of Vellore. 1959. 
Wolf, H. G.: "Réntgendiagnostik beim Neugeborenen und Saugling. 1959. 


H.M. Forces 


Surgeon Captain W. = * Sadler, R.N., has been a inted 
an Honorary Surgeos, to Queen in succession to rgeon 
Rear Admiral D Wate CB. O.B.E. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CorPs 


Major ae nes has been granted the acting rank of 
Lieutenant-Colone’ 

4 Captains (Acting Majors) I. B. Tait, A. F. Wallace, J. Prentice, 

and P. G. Nixon ‘to be 

D. S. D. A. Haldane, T. H. Muir, R. 
Jillett, P. Tucker, A . Fraser-Darling, MLB. E., and J. 
E to 

"Captain A. K. Sei tend has been granted the acting rank 
of Major. 
TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 

Corps 
Colonel J. V. Todd, T.D., from Unattached List, to be Colonel. 
Colonel H. F. T. Macfetridge, D.S.O., from Active List, to be 


Colonel. 

Lieutenant-Colonel A. S. Bookless, T.D., from Active List, to 
be Lieutenant-Colonel. 

Lieutenant-Colonel A. C. D. Parsons has relinquished his 
commission on 7 cen to the New Zealand Reserve of 
Officers, General 
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Major (Honorary Colonel) G, L. CRE... 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of Colonel. 

Major (Honorary Lieutenant-Colonel) R. V. Harris has resigned 
his commission, retaining the honorary rank of Lieutenant- 
Colonel. 

Major (Honorary Lieutenant-Colonel) H. W. Davies, T.D., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel.: 

Major (Acting Lieutenant-Colonel) R. Bennett, T.D., from 
Active List, to be Major, and has been granted the honorary rank 
of Lieutenant-Colonel. 

Captain (Acting Lieutenant-Colonel) J. H. Vance, from Active 
List, to be Captain, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Majors A. W. Bruce, P. G. F. Nixon, and P. C. Farrant, from 
Active List, to be Majors, 

Captain (Honorary Major) J. F. Perredes, having attained the 
age limit of liability to recall, has ceased to belong to the 

.A.R.O., retaining the honorary rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following a gore have been announced: R. E. J. 
Clarke, M.B., Be ., B.A.O., Director of Medical Services, 
Basutoland; B. K. A. Crawford, L.R.F.P.S.Glas., D.P.M., 
Specialist (Psychiatrist), Kenya; D. J. C. Horwood, M.R.CS., 
L.R.C.P., Pathologist, Uganda; M. P. Awon, M.B., F.R.CS., 
M.R.C.O.G., Registrar, Trinidad ; J. S. Noaks, M.B., B.S., Senior 
Medical Officer, St. Helena; W. T. Thom, M.B., Ch.B., Medical 
Officer, Sarawak. 


Association Notices 


Election of Members of Council by Branches not in Great 
Britain and Northern Ireland 


The following have been elected unopposed as Members cf 
Council for the three years 1961-4: 


Branches in the Republic of Ireland Andrew McCarthy, 
Co. Westmeath. 
B. W. Windeyer, 


London. 


New South Wales, Queensland 


South Australian, Tasmanian, Vic- 
torian, Western Australian .. Myles L. Formby, 
London. 

D. E. C. Mekie, Edin- 
burgh. 

The following candidates have been nominated by the 
grouped African, Mediterranean, and Middle East 
Branches: 

A. C. E, Cole, London. 

P. C. C. Garnham, Slough, Bucks. 

Sir Samuel Manuwa, Lagos. 

W. O. Petrie, Edinburgh. 

Voting papers will accordingly be issued to the members 
in these Branches. 

No nominations have been received in respect of the Fiji, 
New Zealand, and Western Pacific Branches, and the Trans- 
atlantic group of Branches. 


Far Eastern Group of Branches 


D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
FEBRUARY 
27 Mon. Armed Forces Committee, 2 p.m. 
MARCH 
1 Wed. Accidents in the Home Committee, 2 p.m. | 
1 Wed. Rural Practices Subcommittee, G.M.S. Committee, 


2.30 p.m. : 
Thurs. Joint Formulary Committee, 11 a.m. 
Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m. 
Fri. Science Committee, 11.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Wed. Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 
8 Wed. Private Practice Committee, 2 p.m. 
8 Wed. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 
9 Thurs Central Consultants and Specialists Committee, 
10.30 a.m. 


NN 


9 Thurs. Library Subcommittee, Science Committee, 2 p.m. 
10 ‘Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
1S Wed. Central Ethical Committee, 10 a.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 
17 Fri. Radiologists Group Committee, 2 p.m. 
21 Tues. Joint Committee of B.M.A. and Magistrates’ 
; Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m. 
22 Wed. Assistants and Young Practitioners Subcommittee, 
M.S. Committee, 2 p.m. 
23 Thurs. Charities Committee, 2.30 
28 Tues. Financial Advisory Committee, 11 a.m. 
29 Wed. Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


_BatH Diviston.—At Teaching Department, Royal United Hos- 
pital, Wednesday, March 1, 8 for 8.30 p.m., Dr. A. J. Dalzell- 
Ward: “ Health Education.” Wives of members are invited. 

BROMLEY Division.—At Farnborough Hospital, Wednesday, 
March 1, 8.15 for 8.30 p.m., clinical meeting. Mr. D. J. Water- 
ston: “* Surgery of the Newborn.” 

City Division.—At Committee Room C, B.M.A. House, 
Tavistock Square, London W.C., Tuesday, February 28, 8 for 
8.30 p.m., motion: ‘“* That a Generally Accepted Method of 
Allotting Merit Awards to General Practitioners Can be Devised.” 
Proposed by Dr. John Fry and opposed by Dr. John Wigg. 

DONCASTER Division and DONCASTER MEDICAL SOCIETY.—At 
Danum Hotel, Doncaster, — February 28, 7.30 for 
7.50 p.m., dinner, followed by an address by Dr. E. M. Creak: 
“Time, Gentlemen, Please.” 

DUMERIES AND GaLLoway Division.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, March 5, 3 p.m., B.M.A. Lecture by 
Dr. Paul Wood: ‘“ Current Therapeutics in Heart Disease.” 

EastsourNne Division.—At “ Flower Center,” Upperton Road, 
Eastbourne, Tuesday, February 28, 8.30 p.m., address by Mr. Guy 
Giddins on flower arrangements. Ladies are invited. 

_ENFIELD AND PoOTTERS BAR Division.—At St. Michael's Hos- 
pital, Wednesday, March 1, 8.30 p.m., special meeting to discuss 
Sex Education.” 

Furness Division.—At North Lonsdale Hospital. Friday, 
March 3, combined meeting with Furness Clinical Society. 
Mr. David Band: “ Genito-urinary Disease in Hospital and 
General Practice.” 

GLossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, February 27, 8.45 p.m., clinical meeting. Mr. J. McE. 
Potter: “ Scope of Present-day Neurosurgery.” Questions and 
discussion will follow. 

Grimssy Division.—At Yarborough Hotel, Grimsby, Tuesday, 
ph pe need 28, 9 p.m., Professor R. T. Johnson: “* Surgical Aspects 
of Stroke.” 

HaiFax Drvision.—At Board Room, Royal Halifax Infirmary, 
Wednesday, March 1, 8.30 p.m., B.M.A. Lecture by Dr. R. A. J. 
Asher: Face Values.”’ . 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London W., Tuesday, February 28, 
8.30 p.m., general meeting. Discussion on B.M.A. Subject of the 
Year: ‘“* Health Education.” To be opened by Dr. Bertha E. A. 
Sharpe. Wives and guests are invited. 

LEWISHAM Dtvision.—At Lewisham General Hospital, High 
Street, Lewisham, S.E., Wednesday, March 1, 2 es lecture 
demonstration for general practitioners. Dr. L. V. Robzrts: 
Diabetes.” 

MANCHESTER AND SALFORD Divisions.—At_ Clinical Sciences 
Building, York Place, Manchester, Tuesday, February 28, 8 for 
8.30 p.m., B.M.A. Lecture by Professor Ian Aird: ‘* Conjoined 
Twins.” Wives are invited. : 

NorrH-EasT Essex Diviston.—At Senior Staff Room, Essex 
County Hospital, Colchester, Tuesday, February 28, 8 for 
8.30 p.m., clinical evening. 

SaLispuryY Division.—At White Hart Hotel, Salisbury, Satur- 
day, March 4, 7.30 p.m., B.M.A. Lecture by Sir Philip Manson- 
Bahr: ‘‘ The Malaria Story.” : 

SCUNTHORPE Division.—At Scunthorpe War Memorial Hospital 
(Board Room), Wednesday, March 1, 8.30 p.m., B.M.A. Lecture 
by Dr. A. A. Mason: ‘ The Uses of Hypnotism in the Practice 
of Medicine.” 

SrockporT Division.—At Alma Lodge Hotel, Buxton Road, 
Stockport, Tuesday, February 28, 8.30 p.m., B.M.A. Lecture by 
Mr. A. Dickson Wright: “Illness and Deaths of Royalty.” 
Ladies are invited. 

SUNDERLAND Division.—At Children’s Hospital, Sunderland, 
Friday, March 3, 8 p.m., clinical evening presented by Dr. J. B 
Heycock and Dr. T. C. Noble. : : 

TrowsripGe Division.—At St. Andrews Hospital, Chippenham, 
Wednesday, March 1, 8 for 8.30 p.m., Mr. T. Stuart-Black Kelly : 
“Ophthalmology and the General Practitioner.” Members of 
neighbouring Divisions are invited. 

ORKSHIRE BRANCH: OCCUPATIONAL HEALTH, DISCUSSION 
Group.—At Pinderfields General Hospital, Wakefield, Wednes- 
day, barton 1, 8 p.m., Professor R. E. Tunbridge: ‘“* The Diabetic 
in Industry.” 
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